Psoriatic arthropathy and ankylosing spondylitis are generally considered as separate conditions from rheumatoid arthritis but they show some marked clinical and pathological similarities. The sheep cell agglutination test is negative in these diseases, in contrast to rheumatoid arthritis, in which it is positive in approximately 80 per cent. of cases in whom the disease is classified as 'classical', 'definite ', or 'probable' (American Rheumatism Association, 1959) . Although not all antiglobulin factors are capable of agglutinating sheep cells coated with rabbit IgG, they can be demonstrated by a technique which has been devised for the quantitative estimation of such antibodies in the IgM, IgA, and IgG classes (Torrigiani and Roitt, 1967) . This depends on the adsorption of antiglobulins onto cross-linked horse gamma globulin and their subsequent elution from this complex and estimation by single radial immunodiffusion using specific anti-immunoglobulin antisera. In this way it has been shown that elevated levels of IgG antiglobulin are present in the majority of patients with 'seronegative' rheumatoid arthritis (Torrigiani, Roitt, Lloyd, and Corbett, 1970) . Raised levels were also found in a series of children with active Still's disease but the levels were normal in those in whom the disease was inactive (Torrigiani, Ansell, Chown, and Roitt, 1969) .
In the present investigation we have used this technique to estimate the levels of antiglobulin in factors in patients with psoriatic arthropathy and ankylosing spondylitis and have attempted to correlate the results with the degree of disease activity. The results were also compared with those obtained from cases of uncomplicated psoriasis and from a group of patients with gout.
Materials and methods

CLINICAL MATERIAL
Group I Middlesex Hospital out-patients This group consisted of sixteen patients with ankylosing spondylitis, sixteen with psoriatic arthropathy, thirteen Accepted for publication June 28, 1971 with uncomplicated psoriasis, and fifteen with gout. These patients were all examined at the time the serum sample was obtained and the severity of joint inflammation or skin involvement was assessed in all patients with arthritis on a clinical basis and graded 1 to 4. The erythrocyte sedimentation rate was recorded in each case.
The diagnosis of ankylosing spondylitis was made according to the criteria of Bennett and Burch (1967) and was classified as definite in all cases. The duration of disease varied from 4 to 32 years.
Psoriatic arthropathy was diagnosed on the presence of the following features: (a) Seronegative polyarthropathy, (b) terminal interphalangeal joint inflammation or radiological erosions; (c) psoriasis; (d) absence of nodules or tendon lesions.
The duration of the arthritis in these patients varied from 7 to 36 years.
Each of the patients with gout had had persistent hyperuricaemia (serum uric acid above 6 mg./100 ml.) and recurrent attacks of arthritis. All except one was being treated with uricosuric therapy or allopurinol and none was suffering from an acute attack at the time the serum sample was obtained. The serum uric acid was estimated in each case. Group 2 Patients attending other centres This group consisted of 32 cases of ankylosing spondylitis, six of psoriatic arthritis, and eight of gout.
Control group
The IgG antiglobulin levels in both groups of patients were compared with those obtained from 26 normal controls and 21 patients with osteoarthrosis. These control values were those reported in a previous paper (Torrigiani and others, 1970) and were estimated by the same method. A standard serum was included for each series of tests as a control for the reagents.
QUANTITATIVE IMMUNOADSORPTION OF ANTIGLOBULINS
Insoluble cross-linked preparations of horse globulin precipitated from horse serum with 40 per cent. ammonium sulphate were made as described by Torrigiani and Roitt (1967) and the estimation of the antiglobulins was carried out as described by Torrigiani and others (1970 (Bach, Delrieu, and Delbarre 1970) . Furthermore, cell smears from gouty joint effusions contain inclusion bodies staining for immunoglobulins and complement (Barnett, Bienenstock, and Bloch, 1966; Rawson, Abelson, and between Hollander, 1965) , while elevated immunoconglutinin cases of titres, representing an autoimmune response to value of bound C3, have been reported in a high percentage of Kg. IgM patients with acute primary gout (Bienenstock and arthro-Bloch, 1967 
